Haemorrhage via the pancreatic duct, a rare cause of upper gastrointestinal bleeding (GIB) 
Haemorrhage via the pancreatic duct, a rare cause of upper gastrointestinal bleeding (GIB), often poses a diagnostic dilemma. We analysed our experience with 10 patients (8 men, 2 women; mean age 44 years, range 34-62) treated during a 12 year period. All had a history of alcohol abuse and presented with major upper GIB requiring a median of 8 units (range 
INTRODUCTION
Bleeding via the pancreatic duct is an uncommon but potentially lethal complication of chronic pancreatitis. In 1931 Lower and Farrell described the first case who at surgery was found to be bleeding into the pancreatic duct from a splenic artery aneurysm [1] . A further three cases were described by Degradi and Meister in 1959 [2] . No further reports were published until 1970 when the terms haemosuccus pancreaticus and haemowirsungia were introduced by Sandblom [3] and Bismuth et al. [4] , respectively. The condition has also been designated wirsungo&hagie [5] and haemoductal pancreatitis [6, 7] In this study causes of upper GIB that are common in alcoholic patients such as peptic ulcers, Mallory-Weiss tear, oesophageal and/or gastric varices and gastritis were initially presumed to be present prior to consideration of PDH. As in other series [7] there were often multiple endoscopies performed for self-limiting, recurrent upper GIB. Furthermore, the inadequacy of the end-viewing endoscope in leading to the diagnosis of PDH is confirmed.
One of the distinctive features of PDH is the associated abdominal pain caused by rapid duct distension due to blood in the duct. The clot formed may temporarily seal the vascular leak which would account for the self-limiting but recurrent nature of the bleeding [11] . The possibility that a clinically-acute attack of pancreatitis may precipitate PDH in the appropriate setting, however, cannot be excluded. This study con In addition to confirming the diagnosis of chronic pancreatitis, the demonstration of cysts on CT and US is a useful additional marker of the site of bleeding [13, 14] [11] .
The splenic artery was the commonest source of bleeding and the gastroduodenal and pancreaticoduodenal.artery or other branches were less frequently involved [7, [15] [16] [17] . When the head of the pancreas is involved angiographic embolisation may be successful in aneurysrns involving smaller vessels [15] [16] [17] [18] [11] . This can be performed with a low morbidity and mortality [15] . 
